ARM D SR S N .M..’.,.LJ’_.[L’I// )
- S AT ' OMB APPROVAL
“‘UNITI:.D SIA.lEb o "OMB Number' -~ '3235-0076
CUR[T!ES AND EXCHANGE COMMISSION " |'Expires:- " "May'31, 2002
: Washmgton,.])wﬁ9 sIwdw ... | Estimated-average burden
“FORM D e ‘hoursperresponse........ 16.00
OF SALE OF SECURIIIES . SEC USE.ONLY

JANT TO REGULATION D, =~ e | sena

SECTION 4(6),-AND/OR . - |
4 LIMITED OFFERING EXEMPTION DA_‘TE RECEIVED

Ndrnc of Offering (O check if. \m is/an amendmen: and name has changed and mdxcale change)
INTERSTATE GAS MARKETIN@ 2002-1 GENERAL PARTNERSHIP

Filing Under (Check bax(es) that applv)' O Rule 504 [ Rule505 . m,_Rule,506' L Section 46) [ ULOE

Type of Filing: ¥ New Filing [ Amendment -
’ A. BASIC IDENTIFICA'IION DA’I‘A 5
1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name-has changed, and indicate change.)A -
INTERSTATE GAS MARKETING 2002-1 GENERAL PARTNERSHIP S ’

~ Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncludmg Area Code)

2018 S. Sixth St. . Indiana, PA I5701. : .| 724-465~7958"

Address of Principal Business. Operations (Number and Street Cuy State, pr Code) Telcphone Number (lncludmg Area. Code)
(if different from Executive Offices)

Brief ‘Description of Business _ ' ' PHU(JEbbED

0il and gas dr:Lll:Lng and _prodtiction opef;tzgns /I/ M AY 29 zmz
Type of Business Organization D Deleioos TN AE VRN S THOMSUN—
O corporation- o I limited partnersl'up, alrcady fOrmedmmwwi :& other (please specxfy) MC{A}_
3 business trust. O limited parmcrshxp, to be formed et " “partuership, to be “formed
. : . . L Month e Lo
Acmal or Estimated Date of Incorporation or Orgamzanon M ]LILJ I:l Actual ‘-:E‘Esnmated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal’ ‘Service-abbreviation for State: @ o

CN for Cana.da -FN. for other foreign”jurisdiction)

GENERAL INSTRUCTIONS

Federal: .
Who Mus:t File: All issuers making an offering of securities in rehance onan exempuon under RegulanonD or Section 4(6), 17 CFR 230. SOl

et seq. or J5 U.S.C. 77d4(6). e
When To File: A notice must.be filed no later than 15 days after the ﬁrst sale of securities in thcoffenng A notice is:deemed filed with

“the 'U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,

if received at that address afte: the date on which it is due, on the datc 1t was mailed by.United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange- Commission, 450 Fifth Strcet N.W,, Washmgton, D.C. 20549.

: Cop:es Requ:red Five (5) cog:es of this notice must be filed with the SEC, one of which-must-be manually sxgned. Any copmnot manually

-~

signed must. be photocopies of the manually signed. copy or ‘bear typed or printed signatures.. .. .-
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changs from the mformanon previously. supphed in PartsA
A and B. Pant E and the Appendix need not be filed with the SEC. N

Fllmg Fee: There is no federal filing fee. | T T I e e e S
State: ’ ‘ S T
This natice shall be used- to indicate reliance on the Umform Limited Offering. Excmpuon (ULOQE) for sals of secunns in those states
that have adopted ULOE and that have-adopted this form. Issuers relying on ULOE must filea separate notice with the Securities Administrator
in eacti state where:sales are to be, or have been made. If a state requires the payment of a.fee as a precondition to the-claim for the.cxemp-
tion, a fee in thé: proper amount shall accompany- this form. This. notice shall be:filed.in.the: appropnatestats in aocorda.nce with state
law. The Appendix to the notice constitutes a: part of this notice and must be completed. : _ o
ATTENTION
Failure to file notlce in the appropriate states will not-resuit-in-a- loss_otme toderal exemption. COnnmly,
failure to file the appropriate federal.notice will-not resultin:a loss: ofamailabl&statmoxompﬁon uniess such

exemption-is: predicated on. the filing ¢ of a federal notlce. _ _

Potential persons who are to respond -to"the- collection: of mfarmatlon LI
contained in this form are not required torespond uniess the form displays SEC 1972 (7-00) 1 of 8

a-currentlv valid OMB control number.




L e s A. BASIC IDENTIF]CATXON l?A‘!'&
2. Enter-the: mformauon requcsted for thefouowxng - 2T . . ,
-« Fach. promoxerot,xhwssuer, if xhe 1ssuer has- been orgamzed thhm mcpast five years,

./ Each. beneficial ownerhawng the power to vote-or dxspose, or dxrcct ‘the Vote or dxsposmon of, 10% or more of a class of equity
- securities. of the i issuer; e

' Each:executive:officer-and director of corporateﬂssuers -and of corporate gcneral and managing partners of parmershxp issuers; and

< Each general and managing partner of partnership issuers.

Check Box(es) thax Apply m”Promoter . D Beneﬁcxal Owner ‘ D.'Exe;:utivc-Ofﬁcer @ Director  [J.General and/of '
. . SRR Mar}aging Partner

- Full Name (Last name first if mdmdual) R n
MELNICK, MICHAEL ¥, o

- Business or Residence Addrss (Number and Street, Cxty.-State Zzp Code)
" 2018 S, Sixth St.. - Indlana, PA 15701

Check Box(es) that Apply~ sficial Dwner azxecuﬁve;ﬁfﬁw . § Director [ General and/or
L : : ‘ ‘ Managipg Partner

- . ooea . S w

e e

2018 S. Sixth St., Indlana, P;A; 15701

Ché{:i&fﬁd}(es) that Apply. gv.e Promoter o Beneﬁcxaj Owner 3 Execﬁtiv§ Officer O Direcior ‘Tl General afd/or”
- ’ : b "Managing. Partner -

y

Full Name (Last name first, lf mdxvxdual)

RUDDY, _ PAUL- G, . : : o o - . p “
Busmess or Resxdenc: Address (Nuchr and Street, City, State, pr Code) - e vm » '
2018 S. Sixth St-, -Indiana, PA 15701 . S A £

Check’ Box(es).that Apply-~ T’ T E o' Officer /IR Director. - D Generaland/or . .. .
) . .- o7 Mianaging Partper
Full Name (Last name first,: : ’
PISARCIK, JACK R

2018 S, Sixth St., I

Check Box(&s) that Apply. . O Promoter [ Beneficial Owner O Executivé- Officer . . O Dirgctbr g Gcneral and/or
. . o o & Managmg Partner

Full Name (Last rfame first,. lf mdmdual) - o

‘Business or Residenq’_e'Address._, (Nmnbéx: and Street, City, State, Zip Code) - ’ -

Check Box(es) that Apply: I Promoter- o Beueﬁcial Owmer’ o ‘Executive Officer o Dlmor D :General and/or

' Full Name (Last name first, if individual)

Business or Residence- Address (Number and Street, City, State, Zip Code) -

Ch'ec,k. Box(es) that. Apply_; 'D Promotcr O Beneficial Owner O Executive Officer - [ Director - O.General and/or - .

Full Name {Last name first, xf xndmdual) S - . o Lo : CLar

Business or Residence Address (Numbe: and. S&reet,, City. St.ate, th Code)

s R e Wi wee v o —

) (Use blank sheet; or copy and use,addmonal eopxs,or this sheet,*as nemxy )
- 201‘8 : TR S




\

Answcr ’alsom Appendxx Columnl, lf ﬁlmg undcr ULQé. i
2. What is the mxmmum investment that will be accepted from any mdmdual" ..

3. Does the offenng permit joint ownershxp ofa smgle unit? ........ ST o areern et e e e R O

W

L4 Emer the mformatlon requcsted for each person who has becn or wnll be paxd or ngcn,‘dxrealy or mdxrectly, any Commis-" = =~ nmin
sion or similar remuneration for solicitation of purchasers in connection with'sales of sectirities in the.offering. If a'person . 2o -
to be listed is an associated person or agent of a broker or dealer registered with the. SEC.and/or-with a state or states,

- list the name of the broker or dealer. If more than five (5) persons to be listed are. assowed persons of such:a: ‘broker = "7 T

’ or dealer, you may set forth.the information for that broker or dealer only.. : _ o -
Full Name' (Last name first, if individual) ~~ - -~~~ = R e LI S e
o : . ot nlda v Belt S -
Business or Residence Address (Number and Street, City, State, Zip Code) = | T )
Name of Associated Broker or Dealer - . N

States in Which Person Listed Has Solicited or Intends to S(;licit Pyrchz;;&é = o
-(Check “All”étates” or chéek’ mdmdual Stats) O . Jn . " E) Al States
(AL}~ [AK] “{AZ] [AR] [CA] [COiJ [CT'] [DEl ['DC]” [ELT '[G'Al C{HIT {ID]
(IC] TINTT(IAY 7[KST ™ [KYL™[LAT ° [ME] " ~“[MD]— [MA]" - [MI].~-[MN].. (MS}--{MO]. ...
[MT] [NE] [NV] [NH] [NJ] [NM] ([NY] [NC] [ND] ([OH]"" [OK] ™ [OR]® [PA]
[RI}-[-8C)-~ - [SDJ -~ FIN} . . [TX].... [UT]. ... [VTL1._.[VAl . [WA] [WV] [WIT ' [WY]' [PR]

Full Name (Last name first, i_f individual) TT s e
Busmss or. Rsxdcnce Address (Numbe- and Strect Cxty, State; pr Code)

Name of Associated Broker or Dealer =~

States in “Which Pcrsorr Elstcd-ﬁas Solicited-or-Intends.to0 Solicit.. Purchase:s e . T M o ) e
(Check “A.ll Stal&s" or ‘check thdividual States) .. YL E el e e Meieniil El All Stales

[AL] ~ {AK] = (AZ}- {AR] - 4CAl~- [CO] - -{CT]. -[DE] - [DC]. (FL1 [GA] ‘IHI.J._,‘,[:ID..I_‘
(IL]  [IN] ,[141 [KS] [KY] (LAl (ME} [MD] [MA] ([MK “[MN] .[MS] -’MO]
- [MT]. _[NE], INV] __INH] . [NJI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] -[PA]
[RI] [SC} [SD] (TN] ([TX] "(UT] ~'EVT[ " IVA] ™ [WA} ~[WV]""[WI]" [WY] [PR]

Full Name (Last name first, if individual)

o ‘_‘r“,‘»“".‘j‘Lj\I [9e B N R vy o oy -‘".j S .
Business or Residence-Address{Number and Street, City,.State, Zip.Code). . . _ . . . . .
- : - ERL ) )
Name of Associated Broker or Dealer =~ B R
States in thch Person LlSled Has Solicited or intends to Solicit Purchasers I o em - T
(Check. “*All Stares” or. check individual Stats) e . et i et e s ¢ mnemnssssmrecsrnianeenmes: - ). All Stales

[AL] (AK] [AZ] (AR} (CA] (c0l (cT] (BEi (DCI~ TFLI’ L [GA]  [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] '[MN] [MS] ‘[MO]
[MT] - [NEJ” "INVI™ “[NH] [NJ} - {NM]-- [NY] [N€]: [ND]~ [OH].— [OK]. [OR]. [PA]
[RI] [SC} [SD] C[TN]  (TXJ . [UT] VTl [VA] [WA] “““[wvr (WI] [WY] [PR]
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comcvmmnmmmmommmmzormocm

1. Enterthe aggregate offering pnc& of securmes mdndedmnhss oﬂ':nng and:the total. -amount
already sold. Enter 0" if answer is “none’’ or “‘zero.” ‘If the:transaction is:an- exéharnge offering, |
check this box T and indicate in the columns: bdowtheamouns'oﬁhemnnsoffa‘ed for exchange
and already exchanged. o

‘Aggregate - . 'AmoﬁntAlrmdyk

Type of Security S - _ ~ .Offering Price. . . Sold

. Debt ............ e VSN e Tl L LLLETRRRRS s

“S .. =0~

¢ 1,395,000 1, 395 000

£ Common D'.Preferred.
-0—

-¢ -

~Convertible Securities (mcludmg WAITANLS) +rvoeevomeee . - ' TP

¢ 1,395,000 ¢ 1,395,000

‘Partnership Interests ........ ... e aien e

* "Other (Specify" S ) 3 I I e, s__—0-

s ~0-

............................................................................

i | _ o 1,395,000 ¢.1.395,000

Aunswer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredned and non-accredited i mvestors who have purchased securitiés in thxs

offering and the aggregate doflar amounts.of their purchases. For offerings under Rule 504, indi-

- cate themumbsr of- persens who have purchased secunues andthe aggregate dollar amount of their
purchases on the Lotal lmcs Enter *0”* if answer is ‘‘none’’ or ““zero.” .

Number
investors

RS

+ Aggregate’
Doliar Amount
.of Purchases

Accredited Investors ......-.. AUTOURP i emet st e v e De LT

e =0

. Non-accredlted Investors .. e e e+ e ee e et oo e e et LTI

‘I‘ota.l (for f’mngs under Rule, 504 onl)') BT LI T e e

Ansvsef also in Appcndlx Column 4, if filmg under ULOE.’

3. Ifthis ﬁhng is for an offenng under Rule 504 orSOS enter theinformation requested. foraﬂ seclii- e

ties sold by the issiier; to date, in-offerings 3 the types:indicated, in the twelve (12) months pnor
to the first sale of securities mth:s-offenng Classify secuntxm bytype hsted m?.m (‘,- Quuuon 1 e

Typeofoffenng . ) D S “:' R Sct:unty

-Rule 505 TS '..—....‘.._.;........:.'.‘.‘..,:.':‘. erene .’.i.._.'..u...;.t.;....‘»; .. .'....‘.N.,.:'V‘ .x “QT A e

Regulauon A ............... R SOTTOR o S S T

Rule 5081 e s

4. a. . Fumnish a statement of all expenses in connection with the:issuance and distribution of the
securities in this offering. Excludé amounts.relating solely to-organization expenses of the issuer, ~

The information may be given as subject to future contingencies. If the amount of an expenditure.
is not known, furnish an estimate and check the box to the left of the estimate.

Er'éinecring FOBS ottt e e e e e e e e

Sales Commissions (specify finders’ fees scparately) et et e e v e e s m————— e e s o

Other Expenses (|denufy) i T :

T 3Lt




1L Jamunheddﬁzamebawuunhzqnnsnaoﬁununumzgnmn;nﬁspmuamoEnn1:-Qu=#§”,; . - .
nonimmulwﬁxm:hedmmm Pan;c QusnonA_a.Ihxsdxffmxs the . . 1,395,000 -
“adnmed.mmcadstothgm T Tt X PSE T T SN o —

Mmhdowthcammmtofujmedmmw t.hem:rused orproposed to be
usedfor-each:of the purposes shown. If the- amount. for any purpose.is not known, furnish an.
. -estimate and check the box to the left of the estimate. The total of the payments listed must equal

thead;nstedgrosrprocwdsmthemsetforthmmponsem?anc Qusnon4babove.' .
v Payments to -

Officers, : .

Directors, & Payments- To

 Salaries.and fecs e O K -O‘ O
_.Eufchés:zof’ral estate ........ e e eeeieiean eradiieteeeeeaa. .. O =0 _ as. 'Q'
Purchase, rental oiiasmg and instailation of machinery and equipment ............ O §.____~ _— as
Construction or leasing of plant buildings and facilities ............. e 05202 as_=9-

Acquisition of other businesses (including the value of securities involved in this T - e
offcnngthat may be used in exchange for the, assets or secunncs of another o -0~ , -0
wsuerpurmamto a merger) ...... Meeteemceneneseanena pereeseeeaes ,....;..:..z.Z'..__ E] s-'i R o . ST
chaymcn: of indebtedness ........ BT PR DS SR M P O S > S = . 2 -0~
o S e — © R T R Y e e L eV T
'Working capial .., 0. UUUTTTER e IR os_ 9 = el
Other (spe::fy) Lo ) . Os . os: .

Costs to drlll complete and equlp natural gas wells o fno st

-:":M ' ..o /395,000 . Sl i il

Columa Tots ... ... ~D sl 395,000 Hg -0-

IataL Payments: Listed (column. tota.!s added) .

- 351,395,000

'D::xssua’hasdulymdthxsnouccw besgnedhythetmdmgneddtﬂyanthormdpason.Ifth:snoueelsﬁledunderku!efsos ‘the:
’foﬂmgsmnmmmsmmdumhngbymemxmfumhmmeUS Securities and Exchange Commission, upon written re-
questof’mts:a.ﬁ“ :hemformamfmxshedbythe-lssucrtoanynon-acaedxted investor pursnant to paragraph (b)(2)- ot‘RuleSDZ. '

Issu:r(PnntorType) ) o : S . |Date ... .
INTERSTATE GAS MARKETING . .. ? ; /g/—ﬂ  4/12/02
2002-1 GENERAL PARTNERSHIP Q0 - R
_Name of Signer (Print or Type) a Title of Signer (Print or Type) . / S
‘William Gregg - o

‘ Vice President

““““““““

“T‘[ENTION EEme—
' 'lnunﬁonat misstatemamsoromlssions wmmmwmmwoumﬁn 18 u.s.c. mm.;




1 Isanyjparg describedin 17 CFR230.262 *presently ‘subjectto any ‘ofthe dlsquahﬁcanonprovmons

‘ Dfsuc!z'nnc- e e s 4 A

e e seiee

LA e .

. aae -

See Appmdxx Column 5 for state mponse.

2 The undgned issuer-hereby undenakwm ‘furnish to any state. admmxstrazor of any srate mwhxch ﬂnsnoucus ﬁled 2 noucc on
Form D (17 CFR 239.500) :at such-times'as: reqtm'ed byxtatc law.

L

3. 'I'hc undersxgned issuer. hercby undertaks to furnish to the state: admunstrators, upon ‘written. requst mformauon furmshed by the

issuer-to.offerses. |

T

4. The. undmlgned issuer represems that the issuer is fa.rmhar w:th the ébhdménQ that ‘misst b satisfied io be cm.u.led to the Uniform
limited Offering Exemption (ULOE) of the-staie in which this notice is filed and understands that the issuer daxmmg the availability
_of this exempuon has 1he'burdcn of stabhshmg that these conditions have beeti satisfied. - -

undersigned.duly authorized person.

The issuer has read this noufimuon and knows the cont:nts to be true.and Kas duly muscd this notice to b: sxgned on 1ts behalf by the

IIsf\?Ie‘fE g’qrrlrzg 'Igr T AS) o ngn : Date
E G MARKE'I'ING : 1
2002-1 GENERAL PARTNERSHIP K: 0l /b] 4112102
Name (Print or Type)... N ) ’l‘xde (Prmt or Typc) - -
William Gij(_’.g_g V:Lce Presuiéﬁt . i
. :J:,. - 23 e ,1; - o : .'v
- ) T o . a e . . “
N ! r T - 4‘ . T
- - h,A. - ; ‘ ' e Q‘“
‘ " R ) P

. Instruction: ..

Print the name and. title of the ngmng representative undér his signature for the state portion of this form. One copy of every.notice on
" Form D must. bemannallysxgned Any eopmnotmanually sxgncd must be photocoples of the manually signed copy or bear typed or pnmcd

sxgnatura -

-

v6 of 8
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g B S | Disqualificition
; | Typeofsecurity |- * lunder State ULOE}:
= Intendnosell and:aggregate ' .I. .~ o L - (if yes, attach-
mnon-a_ncredxtacl_ _offeringprice .}~ --.~ . ~ Typeofinvestorand explanation of
“I'investorsiin:State | 'offeredimstate .- ... .. .. amountpnrchasedmsme o waiver granted)
“|. (Part’B-Item 1) C-ltemf)- } - - : (Part C-Itcm 2) : (Part E-Item1) _
~ |+ . .|Partoership---| Numberof ] Numberof T .- ST N
State | VYes- N&J $:1,395,000 ..} Investors. Amount. ] Investors Amount Yes |~ No
E AK . h‘v ‘ .......
AZ » ) :.‘:L; “ q-
AR - - -
leca ] x5 X - SR
Co A 7- X i . - .
cr SR R :
DE .
DC .
FL.| X X ‘ X
1 IN
V- §
KS |
B 7\ R B B N R
ME...|
 MD..
 Ma | ' )
L ML .||
: m ; - JRENE i e T
1 MS. | 1 _ o ) T
“E \M°> ) \__:_'r { e P ?:-




RN o 1 'l'ypeof security S : '
: Intendto sell and aggregate . S R 2
40 non-accredited “offering price - Type of investorand. .= -
.. ..} investors.in State | offeredin state - = amount purchased: in:State: o .
+ ‘LPanB-Item 1) {Part C-Item1) - (Part C-Item 2) ot
.t [Fartnership | Numbeérof Numberof |.::, |

R e Z |Interests : | Accredited * |Now-Accreditea] -

State | Yes No [$1,395.000 | yvestors Amount’ Investors | Amount Yes: No....
MT | ' o -

NE -~~~ e - . - . . B v

w T T 3 R

NH | . . . s _ ;

Ny | ox | x ’ T
NY % - Ty R T DR . I X :
’NC’ " ! 1 A |
: 'ND- ~f e < - S
- OH™ ) R o REU A ;‘l‘x:‘t: . ;.I—w:_:zl‘ SRS i I

_ - R I EREREEEIER B T
- OK ’ T, T T e o e - i
COR g I IS 4L g . .

T e RS \. x o | PN . d &
; PA ) 'X - . r' }~ ; . X' a * ',; =
RI ) o -.".
- ——
sC e B )
- SD'; - S ST L 1
"IN ; ot s S |

™ . g . ; 2

Uur r ? ; e -

VT - = B} S i . ‘ —
VA - -
WA, v - e i
:WV N & FOC - et ,...,‘._ _ - <
WL B ” - -
WY B s *~*M—~w~ o : i
:“EKT': : ) - — E*‘... < .

S ‘gof® . -




